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IN THE UNITED" 
IN RE APPLICATION OF 
Maryellen L. GIGER, et al. 
SERIAL NO: 10/617,675 
FILED: July 14, 2003 
FOR: AUTOMATED METHOD AND. 



S PATENT & TRADEMARK OFFICE 



EXAMINER: 



GROUP ART UNIT: 3676 



FILING OF SUPPLEMENTAL APPLICATION DATA SHEET 



COMMISSIONER FOR PATENTS 
ALEXANDRIA, VIRGINIA 22313 

SIR: 

Applicant(s) submit herewith a Supplemental Application Data Sheet for the 

purpose of correcting the addresses of the 2 nd , 3 rd and 4 th inventors. 

Respectfully submitted, 

OBLON, SPIVAK, McCLELLAND, 
MAIER & NEUSTADT, P.C. 




Attorney of Record 
Registration No. 28,870 
Joseph A. Scafetta, Jr. 
(703) 413-3000 Registration No. 26,803 

Fax No.: (703)413-2220 
EHK:ca 
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APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number:: 
Application Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 



Attorney Docket Number:: 
Total Drawing Sheets:: 



10/617,675 

07/14/03 

REGULAR 

UTILITY 

NONE 

AUTOMATED METHOD AND SYSTEM 
FOR COMPUTERIZED IMAGE 
ANALYSIS FOR PROGNOSIS 
239738US20 
12 



INVENTOR INFORMATION 

Applicant Authority Type:: INVENTOR 

Primary Citizenship Country:: U.S.A. 

Status:: FULL CAPACITY 

Given Name:: Maryellen 

Middle Name:: L. 

Family Name:: GIGER 

City of Residence:: Elmhurst 

State or Province of Residence:: IL 

Country of Residence:: U.S.A. 

Street of Mailing Address:: 265 Claremont 

City of Mailing Address:: Elmhurst 

State or Province of Mailing Address:: IL 

Country of Mailing Address:: U.S.A. 



Postal or Zip Code of Mailing Address:: 60126 
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Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


U.S.A. 


Status:: 


FULL CAPACITY 


Given Name:: 


loana 


Family Name:: 


BONTA 


City of Residence- 


Chicago 


State or Province of Residence- 


IL 


Country of Residence- 


U.S.A. 


Street of Mailing Address- 


5455 S. Inqleside Avenue 


City of Mailing Address- 


Chicago 


State or Province of Mailing Address- 


IL. 


Country of Mailing Address- 


U.S.A. 


Postal or Zip Code of Mailing Address- 


60615 


Applicant Authority Type- 


INVENTOR 


Primary Citizenship Country: : 


U.S.A. 


Status- 


FULL CAPACITY 


Given Name- 


Ruth 


Family Name- 


HEIMANN 


City of Residence- 


Burlinqton 


State or Province of Residence:: 


VT 


Country of Residence- 


U.S.A. 


Street of Mailing Address- 


40 Colleae Street 




Apt. 409 


City of Mailing Address- 


Burlinqton 


State or Province of Mailing Address- 


VT 


Country of Mailing Address- 


U.S.A. 


Postal or Zip Code of Mailing Address:: 


05402-0388 
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Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name- 
Middle Name- 
Family Name- 
City of Residence:: 
State or Province of Residence:: 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Middle Name- 
Family Name- 
City of Residence:: 
State or Province of Residence:: 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 

CORRESPONDENCE INFORMATION 
Correspondence Customer Number: : 

REPRESENTATIVE INFORMATION 
Representative Customer Number:: 

DOMESTIC PRIORITY INFORMATION 

Page 3 



INVENTOR 
U.S.A. 

FULL CAPACITY 

Robert 

M. 

NISHIKAWA 

Batavia 

IL 

U.S.A. 

707 Morton Street 

Batavia 

IL. 

U.S.A. 
60510 

INVENTOR 

U.S.A. 

FULL CAPACITY 

Carl 

J. 

VYBORNY 

Riverside 

IL 

U.S.A. 

171 Michaux Road 

Riverside 

IL 

U.S.A. 
60546 



22850 



22850 
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Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


119(e) of 


60/395,305 


07/12/02 



ASSIGNMENT INFORMATION 

Assignee Name- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address: 



University of Chicago 

5841 South Maryland Avenue, MC 2026 

Chicago 

IL 

USA 
60637 
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